The health care system is composed of various dimensions of the patient, the health care providers, and the insurance organizations. 1 The insurance organizations are responsible for purchasing services from the providers for the patients.
Health service purchasing is a process in which the money accumulated in the funds is allocated to health care providers in return for receiving services. 2 Optimal purchasing for health services has always been a major concern for insurance companies.
This has been particularly evident in the past two decades due to the increasing costs and the excessive use of expensive services. To solve these problems, the WHO, in its 2000 report, introduced strategic purchasing as a key activity to improve the performance of the health system. 3 Strategic purchasing means the continuous search for purchasing the best health interventions from the best provider with the best payment mechanism and the most suitable purchasing contract. 3 The purpose of implementing strategic purchasing is to enhance the performance of the Health System.
By shifting from traditional purchasing models to strategic purchasing models, health care buyers will increase access to high-quality services; it will also improve equity and patient satisfaction through competitive tools. 4 Based on the results of Ghoddoosi-Nejad and his colleagues, the profits of strategic purchasing implementation in health systems were reported as higher quality, higher efficiency, and better value for money, while high administrative costs, issues in priority setting, a necessity for truthful information, and political issues were among the main challenges and weaknesses. 5 Tangchareonsathein et al concluded that strategic purchasing could help to achieve health coverage in countries through six factors. These factors included design of benefit packages, managing contracts, provider network as a gatekeeper, managing geographical monopoly and quality issues, managing providers' payment and annual budget, preventing the downside of close end payment, and executing monopolistic purchasing power. 6 It is wise for countries to implement strategic purchasing in order to increase access to services, improve health equity, and prevent the wastage of resources. Many countries, such as Sweden, Italy, Spain, England, and Estonia, have entered this strategy into their health care system. 7, 8 However, the implementation of this program is more challenging in other countries, especially developing countries.
For the implementation of this strategy, the Iranian government, on the basis of the Law of the Fifth Development Plan, approved in 2010, obliged the IHIO to comply with the referral system and the creation of a hierarchy of services to implement strategic purchasing departments. 9 Several years after the IHIO's obligation to implement this strategy, there are still significant challenges in this regard.
Although there are different models for strategic purchasing, most of them are related to non-health sectors. The most comprehensive model for strategic purchasing in the health care sector is the A. Preker et al model used in this study 10 ( Table 1 ).
Given that the IHIO is obligated to implement strategic purchasing, it is essential to identify the challenges ahead.
For this reason, this study aimed to determine the challenges of establishing strategic purchasing in the IHIO.
2 | METHODS
| Data collection
The present study was carried out in 2016 using the qualitative method. Data were collected through interviews with 27 national and provincial managers of the IHIO (23 people) and experts at the national level (four people). Samples were selected using purposeful and snowball techniques. The initial interviews were conducted with the more experienced people. Sampling continued until the data saturation level was obtained.
The interview time was between 42 and 79 minutes. Initially, four in-depth interviews were conducted to gain an understanding of the subject and to recognize cases that could be taken into account during semi-structured interviews. After the interview, the data were immediately implemented and coded.
| Data analysis
The data were analyzed using the Best Fit Framework synthesis. 11 For this purpose, at first, the literature review was carried out in-depth, and then the A. Preker model, which was the most proximate and relevant, was selected.
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The data analysis consisted of five stages: identifying, identifying a thematic framework, indexing, charting, and mapping and interpretation. During the identifying phase, a form containing information about individuals and a summary was provided.
To design the initial conceptual guideline, several meetings were held between the researchers to discuss the plan. Then, this conceptual framework was examined after examining every interview. Each interview was coded separately, and a list of these codes, along with their relationship with the conceptual framework, was extracted from the interviews. At this stage, one or two codes were assigned to each section containing the interview information. After that, these codes were studied and, if necessary, changed, after meetings with other researchers. This process was repeated several times for each interview. Then, similar codes were integrated, and the table's main codes were formed. Then, the charting stage was carried out so as to compare the interviewees' viewpoints about every element of this conceptual model, and the relationship between the elements of the model and its subset was recognized.
| RESULTS
The challenges of establishing strategic purchasing in IHIO were classified into five main themes and 22 subgroups (Table 2 ).
3.1 | Political economy
| Weak participation of stakeholders in policymaking
One of the major problems in the "strategic purchasing" is the weakness of stakeholders participation in policymaking. "One of the problems in Iran is a narrow view at strategic purchasing. Everyone thinks that only IHIO is The economic and political condition of society can have a huge impact on the strategic purchasing process. It focuses on issues such as political choices about the proper role of the government, government failure, and the role of various stakeholders in implementing strategic purchasing.
Policy design:
The main part of this model is that it includes the best mechanism for collecting and aggregating income to allocate it for the most reasonable purchase. Basic questions of strategic purchasing (for whom to buy, what to buy, from whom to buy, how much to pay, and how to pay?) are in this section of the model.
3. Organizational structure: It refers to the different organizational forms, the structure, the communication between different organizations of the health care system, and the motivational structures for the implementation of strategic purchasing in the health care sector.
4. Organizational environment: This item includes the rules and regulations governing the organizations, the necessary legal instruments in the community, as well as the cultural and institutional customs, and administrative procedures for the proper implementation of strategic purchasing.
5. Management capacity: It includes issues such as managerial skills, incentives, and management tools (economic, human resources, health information) needed to implement appropriate purchasing strategies in the health sector.
responsible for strategic purchasing and the rest of the organizations should not cooperate. This sectoral view must become an inter-sectoral view" (p.3).
| IHIO is passive
The IHIO does not have enough power in policymaking and implementation. One of the experts believed that, "Insurers do not have high power in health services tariff setting. They do not have the authority to decide on the inclusion and exclusion of health services criterias in the insurance package. They play the role of the money repository for the Ministry of Health." (p.9).
| Concern about political stability
One of the mentioned concerns is the lack of political stability and, consequently, a lack of managerial stability. "In each government (political period), a new minister comes up with a different plan compared to the former ministers, and this can be a challenge for strategic purchasing. This means that the new minister may not believe in strategic purchasing." (p. 13).
| Concerns about the economic stability
Sustainable financial resources have a significant impact on the success of strategic purchasing. One of the managers stated, "The country's economy is not stable and it is vulnerable in confronting with sanctions. This economic instability causes policymakers hesitate in implementing strategic purchasing." (p. 21).
| Politicians pressure for contracting
Another challenge that may be created before or after the implementation of strategic purchasing is the political pressure to buy from certain providers. One of the experts said, "I cannot purchase from some institutions based on the evaluation results as political pressure forces me to purchase services from those institutes" (p.5). Another challenge is that IHIO cannot receive its financial resources in a timely manner. One of the interviewees stated, "Organizations pay money (premium of their employees) to the IHIO late. Consequently, the IHIO will have delays in its payments to the providers" (p.19).
| Pricing issues and payment methods
One of the other challenges of the health insurance organization is not using the new payment system. This problem Second, the poor knowledge of the insurance organization about the use of modern methods; "We do not have much knowledge. We don't know exactly how to use payment methods like Diagnosis-Related Group (DRG)" (p. 18).
| Limitations related to medical institutions
The most important challenge related to service providers is their absence in some cities and their inappropriate distribution. One of the experts in this regard explained, "In some cities, there is only one provider. Therefore, even if its services are not suitable, I have to buy it." (p.5).
One of the reasons why some cities are facing a shortage of providers is the inappropriate geographical distribution of the providers. "In the provinces of Iran, providers were not well distributed. There are many providers in large cities, but in contrast, there are fewer providers in some other cities." (p.27).
Strategic purchasing in the IHIO faces 22 major challenges. The most important challenges are political, economic, motivational, legal, communications, human resources and education, insurance packages, service providers, and payment method problems.
Although according to the Fifth Development Plan of Iran, the IHIO is obliged to implement strategic purchasing, there are problems in this regard. So far, there has not been strong communication between the stakeholders, and some of them have little participation in the policymaking. This problem could cause their resistance in the future.
Some stakeholders are tired of the different plans that have been presented by policymakers over the last few years.
They are reluctant to implement new health programs.
Financing is an important factor in the health sector. Many health problems in developing countries are rooted in financial problems. 12 Across the globe, 1.3 billion people still do not have access to surgery, essential medications, and other vital substances. 13 As a result, a sustainable financial resource is vital for strategic purchasing, to ensure that providers receive timely payment for their appropriate services. A sustainable financial resource has always been an important issue in other health care projects such as the family physician program. 14 One of the reasons why the IHIO has difficulty in securing sustainable financing is the dispersion of premium collection and its unsuitable processes.
One of the most important factors for encouraging service providers to work with insurance companies is the use of appropriate payment methods. At present, the payment system in Iran has many shortcomings and complexities. One of these challenges is the delay in payment.
Long-term financial processes in Iran cause wastage of some of the resources in the long-term financial cycle and delay in payments. Payment issues include deeper aspects such as the IIHO's weak knowledge in choosing a payment method and the country's insufficient experience in the use of other payment methods. 15 Therefore, it is necessary for the IHIO to use the experience of other countries in the field of modern payment methods such as the DRG.
The insurance package shows the services covered by the insurance organization. Revisions in the contents of the insurance package are necessary to implement strategic purchasing. However, there is still no general agreement on the revision of the packages among experts. In a similar study, it became clear that a general agreement on criteria of designing, organizing, and the range of commitments, composition, and population coverage are some of the key challenges in determining the appropriate services package. It was also suggested that with the policy-making of training, training specialists, revising educational systems, and using the knowledge of external consultants can be used to design an optimal package. 13 The result of the present study showed that there are not enough providers in some cities, and as a result, the IHIO often has to buy from unqualified providers. Another problem with this issue is the lack of access to specialist physicians in deprived areas. This problem can cause shortages of providers in deprived local and rural areas and their high centralization city centers. The migration of physicians from deprived areas was also reported in a similar study . 16 The weak motivational structures in the IHIO lead to a lack of incentives for implementing strategic purchasing.
By proportioning powers with responsibilities, being responsible for duties and commitments, and giving enough rewards, the structure can be greatly empowered.
The lack of supportive and regulatory laws can lead to challenges for the implementation of strategic purchasing.
The bigger and indisputable problem is the inappropriate implementation of some laws. For example, several years have gone by since the law of insurance aggregation was passed in Iran, but no action has been taken in this regard.
By merging insurance organizations, their ability in the purchase of services will increase, and they can achieve the economies of scale. It is suggested that even if the insurance organizations do not merge, their rules and requirements should become identical.
One of the important prerequisites for implementing strategic purchasing is having the necessary infrastructures such as comprehensive information and EHR. By implementing EHR, many of the problems of service quality, e882accountability, and monitoring will be solved. It is suggested that after the necessary studies, suitable software should be designed for strategic purchasing.
Human resource is very important in the health care sector. 17 In order to implement the strategic purchasing plan, the managers of the IHIO need to be trained in the principles of strategic purchasing and financial management.
Strengthening the motivational structure and employing experts in the field of health services management and health economics can help to strengthen the IHIO.
| CONCLUSION
Due to the problems in the health care system, the implementation of strategic purchasing is very important and inevitable. However, it should be noted that haste at the beginning of the plan is a big mistake. The findings of this study indicate that there is no good understanding of strategic purchasing in Iran, and even some managers do not know its basics. Passing clear rules and strengthening communications at all levels is essential. Certainly, without the necessary infrastructure and reviewing of the insurance package, it would be in vain to carry out this plan. In addition, it is necessary to give adequate power and authority to the IHIO. Adequate resources (financial, information, and human) should be considered for this program.
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